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ILD (080 013 914 163 12100 08 1632\
CERRO COPPER 'PRODUCTS €O ILLINOIS Environmental Protection Agency
ggggeqlssmswn bOHEY 9, 1995 Hazardous Waste Report

Idenufication'and Certification

B e aaaa

62206

Q\\.‘-‘-\w

Instructions for this form found on pages 6 - 12. N . '

This form must be completed for the location shown on the above label. If you need addmonraj  forms for other locations, call :EPA.
AN AR

SEC. 1 - GENERATOR STATUS i m ECL

A._1  RCRA Generator Status {Enter one coda) T

3
F
1 =LQG EBZO% S
2=5QG Skip to Box C BASY NM
3 =CESQG
4 = Nongenerator (Continue to Box B) - —
B. Reason for not generating (Check all that apply) o
32 — Never generated % ____ Periodic generator, none in reporting year
33 —__ Out of business 7 . Waste minimization activity
3 — Only excluded or delisted waste generated s ___ Other (Specify in comments box)

3s ____ Only non-hazardous waste generated
' C. _L Status Time Period: 1 = Expected to be the same next year and following years. 2 = Expected to change next year.
' 2
\_ASECTION Il. ENTER THE SIC CODE(S) FOR THIS LOCATION. B
- 33 41 33 5 1 33 66 ___ __ _
r 0 “ - 2 5

; SECTION lll. ON-SITE WASTE MANAGEMENT STATUS (enter one code for each question)
‘ A. s _1 RCRA regulated (permitted or interim status) storage

B. s7_1 RCRA permitted or interim status treatment, disposal, or recycling
‘ C. ss_1 Treatment, disposal, or recycling exempt from RCRA permit requirements. :
SECTION IV. WASTE MINIMIZATION ACTIVITY DURING THIS REPORTING YEAR (Enter Y [Yes] or N [Noj for questions AEJ
i {ONLY LOG'S SHOULD COMPLETE SECTION IV) o
Y

i A. s — Did this site begin or expand a source reduction activity this year? If “no” refer to page 45 and list factors in D first row.
i I “yes® complets Form GM Section IV,

B. s N Did this site begin or expand a recycling activity this year? | "no” refer to page 45 and list factors in D second row.
i "yes” complete Form GM Section IV.

C. s —Y_ Did this site systermnatically investigate opportunities for source reduction or recycling?

\—D. Did any of the factors ksted on page 48 delay or imit this site’s abillty to initiate new or additional source reduction or on-site or off- :
site recycling activities this year: # yes, refer to page 46 and enter Y on the appropriate row below. -

SOURCE REDUCTION LIMITING FACTORS

a.___b. c. d_Y o t Y g._Y n (A S R
0 [ -] [ ] [ <} [ ] [ 14 - [ J 2 t4l
RECYCLING LIMITING FACTORS ‘
a. b. c. d . 1. Y 9. _Y h. L J k. l m N O
72 bz 74 s » ” n ”» 0 [ 1] [ -4 [ ] [ ] %
E.* Y Doesthis ske have in place an organized program 1o implement recyciing snd/or source reduction activities? 1 “yes",
[ refor to page 49 and mark alk activities which describe your program on spaces B7 through 99.
e b ___e X _ d__e Y1 9 — h i i K L m__
" [ [ ] [ 2] = [ ] [} [ ] ” [ 4 | » A,
COMMENTS: = Enter Y (Yes) if you heve comments regarding this "ege and aBiach exiva shest.
SEC. V. tmaguern » 5 Pration s £15 LOA DU and 1 AC2). Diuriwess o DY Swwaien s regued. Palen 1 60 Sb Sy ranetl 0 GvE puraty Wi SIS 900

. C’ ‘or eoch Sy Y tufure eortveen, .hn.ﬁmnm..Sm Thes B Ruo DUSn GpPUeed by B Powe Muragerass Owee,
L CERTIFICATION 1 cormy weom samaty of tow 50t | hows porsarasly smesowunt ot o Sovsier St s Ssmation submiiod  Bus o o olind ol Grouwwsin, g St Suust O Sy FQudy °

< Marxi{acturin

Toe




080 018 914 163 12100 08

IL0 _
CERRO COPPER_PRODUCTS CO ; ILLINOIS Environmental Protection Agency
SAUGET 62206 J rofi G Generatihiand Ménagement

Instructions for this form found on pages 13 - 28.
Sec. | WASTE DESCRIPTION

- Waste Oil Halogen Contaminated
A. Waste Description:
B, EPA Hazardous WasteCode F OO 1 DOO5 D00 8 D OO _ ___ _
N kL3 » 4 47
" ¢. SiCcode 3 3351
51
D. Origin Code _1 SystemtypeM ___ __  E. Source Code :\o 54 235___1_ é 19
. 56
F. Point of measurement _1 ) G. Waste form code 1730_2_0 6
&0
H. Radioactive mixed 2_ 1. TRI Constituent ?3'3
74
J, CASnumbers: 1. _ __ __19.01.62 _ _ __ __ - ___-__ 3 _ _ ______-___-_
76 o2
49 _ _ - S
100 108

~ac. I QUANTITY GENERATED AND MANAGED ON-SITE

. UOM_1l Density 7 -2 5 Ibs/gal (Same unit and density must be used for all quantities on this page)
116 17

LY A

\ D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling,
or disposal process? nI};’ Y = Yes (Continue to System 1) N = No (Skip to Sec. )

148 147
On-Site System 1: Systern Type M_ — __ Status = Quantity managed on-site this year B———— ———— -

On-Site System 1: System Type N!"___ __ __ Status __ Quantity managed on-site thisyear __ __ ___ _ _ __ __ __ -
14

Sec. Il OFF-SITE SHIPMENT
- A. Was any of this waste shipped off site this reporting year? ‘_}; Y = Yes (Continue to Site 1) N = No (Skip to Sec. IV)

SITE 1: Name and address of facilty: Holnam Inc. /Safety-Kleen
P.O. Bax 456, Clarksville, MO 63336

- r.  System type shipped 1o h;is _0 o1 D. Ofi-site availability code 1
] 1
. e Total quantity shippped in this reportingysar _____ 4 3 1 7.
%0 -

N SITE 2: Name and address of facilty:  Safety-Kleen Corp.
633 East 138th St., Dolton, IL 60419

0
C. System type shipped to ;M’ 061 D. Ofi-site availability code }_
g} 2%

E. Totai quantity shipoped in this reporting year: 6 2 4 4.0

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES ]
A Ounewmwﬁoshthbywnwnhgmmdum.?% Y = Yes (Cont. 10 Box B) N = No (Comt. 10 Sec. V)

8. Activity a__ Vz"l'__ w__ g____ C. onrdlocu(v.va.m);

E -

D. Ouamtymydodhnpof&tgmmebmmm__ ______ -—
‘ €.  Activitylproduction index = F. WNWMME _____ —— e
o
ﬂ; Sec. V. REGIRATEN STORAGE
23-) A w:muemmMmmummmwaw-mmmmmmm(v.va.n-No);
= B. DOkl this site store RCRA wastes on-site for more than 90 days Dut waste is in Worage ot yeer end: (Y-Yu.wi
o) Qnmlymuynmdmd!owoapamhumm-dhmm‘____,____o_-_

Mum-mmmﬂwmbnwms-_--___ﬂ-_
COOAHEN‘I'S:_;. Enter Y{Yes) ¥ you have convnews regerding W68 pape and altach euivs shawt. Pap 2
9

Quaniity generated in: B. Previous reportingyear ____ _ 2 0 6 _5_1-_0O C.Currentreportingyear __ ______ 1 2 59 1- 0
13t

|
i
i
i
|
i
I

i
i
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CERRQO COPPER_PRODUCTS €O ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HWY %L . 1995 Hazardous Waste Report

SAUGET 62206 | Form GM— Generatlon and Management

Instructions for this form found on pages 13 - 28.

Soc.| WASTE DESCRIPTION
Waste Oil Halogen Contaminated

A. Waste Description: -
B. EPAHazardousWasteCode F OO0 1 DOOS5 DOO .8 boo1r ___ __ __
3 3 » 43 a7

C. SiCcode 3351

5
D. Origin Code _1 SystemtypeM __ __ __ E. Source Code éo _Ei Qas__l_ é 19

55 - 56
F. Point of measurement _1 ‘ G. Waste form code 90_2_0_6_
80
H. Radivactive mixed 2_ I TRI Constituent _7_?
74 -

J. CASnumbers: 1. ___ __£9.01.62 _ - ___-__ 3 __ _____ - _-_.

. B4 02

a 9 o e

100 108

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE
UOM _1 Density _ 7 -2 5 Ibs/gal (Same unit and density must be used for all quantities on this page)

16 117
Eua{ntiry generated in: B. Previous reporting year 2 06_5_1-_0Oc.Currentreporingyear __ __ _ __ 1.2 59 1-.

D. Did this location do any of the following to this waste (at this location): manage in exempt or requlated treatment, recycling.
or disposal process? nl_‘!{ Y = Yes (Continue to System 1) N = No (Skip to Sec. Iil)

On-Site System 1: System Type M_" — — __ Status __ Quantity managed on-site thisyear _ __ __ __ ___ _ _ __ -
1¢ 188 147
On-Site System 1: System Type M,— __ __ Status - Quantity managed on-site this year M——— —————— -

Sec. lll OFF-SITE SHIPMENT .
A. Was any of this waste shipped off site this repornting year? ;}2 Y = Yes {(Continue to Site 1) N = No (Skip to Sec. IV)

SITE 1: Name and address of faciity: Holnam Inc./Safety~Kleen
P.O. Box 456, Clarksville, MO 63336

B. U.S. EPA ID No. of facility waste was shippedto: MO DO 297 29688
. _ m
C. System type shipped to Ms __O 9 _1 D. Off-site availability code 1
18 100
~ Total quantity shippped in this reporting year: 4 31 7.0
190

SITE 2: Name and address of facilty:  Safety-Kleen Corp.
633 East 138th St..

B. U.S. EPAID No. of facifty was shippedto: 1 LD 9 13913
20
C. System type shipped to yz -1 D. Ot-stte 3 code 1
Y 26

€. Total quantity shippped in thid reporting year: —_—— ——— -] 4. 0
F4i

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES .
A, anowactwﬂrosmlhisycarosukhgnﬁnﬁ:ﬁioﬂd“wa&o?_;‘r Y = Yes (Cont. 10 Box B) N = No (Cont. to Sec. V)
B. Aty W__ __ W____ W___ W__ __  C. Othereffects (Y=Yes, NaNo) __

o e E -4 290
D. Ouamkymcydodhmmdntomm; ________ ¢

]

E.  Activity'preduction index - — F. WMMMMK ________ .

Sec. V. REGIRATEN STORAGE
A Did ihis site store RCRA wastes 90 deys or More and 1hen shp ¢ off-sie (Y0 ke showr: =1 Seckion W)? (YaYes. N=No) ;

C’B.  Drd this ste stors RCRA wastes on-site for More 1han 90 Says Dut wesls 5 1 $lorege of year ond. (Y= Yes. N=NO) -t

‘L}) Quantity stored t yerar end and for 90 duys or more 1hat was Qwnersted W reponngyeer o _ -
- mmmummm“wwnummn-______ﬂ-_
" COMMENTS: __ Emer Y{Yea) § you have COmmems regerding Wis pege and aliech ove showt. Page _3___
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CERRO COPPER PRODUCTS CO ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HEY 2 | 1995 Hazardous Waste Report
SAUGET 62206 | iForm GMI=Gerioration and MaRsgement

Instructions for this form fcund on pages 13 - 28.

Sec.| WASTE DESCRIPTION
Waste 0il Halogen Contaminated

A. Waste Description:
B. EPA Hazardous Waste Code F' O O 1 %QQ_&_ DOOS8 %Q_Q_L ————
AN %
C. SiCcode 3351 '
51
D. Origin Code 1 Systemtype M __ __ __ E. SourceCode A 51 A 951 Al 9
3 ! Y3 60 & 66
F. Point of measurement _1 G. Wasteformcode B 2 0 6
3 ’ b,)
H. Radioactive mixed 7_2 L TRI Constituent 7_53
4

J. CAS numbers: 1. _____7_3-2_1__6 2. e .3 e

76 84 02

4 __ e e 5 -
100 108 i

Sec. | QUANTITY GENERATED AND MANAGED ON-SITE
UuoM _l Density ___ _7_ - & _5__ bs/gal (Same unit and density must be used for all quantities on this page)
116 17

Okugnlity generated in: B. Previous reportingyear _ __ __ __ __ __ __ __ __ -__ C.Currentreportingyear __ __ __ __ __ __ _ _ __ -
2 121

D. Did this location do any of the following to this waste (at this location): manage in exemp! or regulated treatment, recycling, ’
or disposal process? T Y = Yes (Continue to System 1) N = No (Skip to Sec. Ili)

On-Site System 1: System Type M __ __ __ Status __ Quantity managed on-site thisyear __ __ __ __ __ __ __ __ .- 4
142 148 147
On-Site System 1: System Type ‘bgi’_ — __ Status = Quanlity managed on-site this ysar m————— ——— - 1

Sec. lli OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? ™ Y = Yes (Continue to Site 1} N = No (Skip to Sec. IV)

SITE 1: Name and address of facilty: Safety-Kleen Corp.
3700 Lagrange Rd., Smithfield, KY 40068

C. System type shipped to M _051 D. Off-site availabikity cods _1
1 [ _J
\/,Total quantity shippped in this reporting year: & .
00
SITE 2: Name and address of facility:

B. U.S. EPA D No. of facility waste was shippedto: __ __ __ __ _ __ __ __ _ _
20
C. System type shipped to ;M: — D. Off-sie avadabiity code __ z’
1 218 :
E. Total quantity shippped in this reporting year: o —— —— e e e T k
3]

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did rew activities in this year resulting minwnization of this waste? - Y = Yos (Comt. to Box B) N = No (Cont. 10 Sec. V)

B. Activiy nl.____ W___ W____wW____ C. Orher effects (YaYes, NaNo) __
20

F -4 D o
D. Ouamlymydodhmmdnnmmm_ _______ —
E. ActhvRyiproduction index =" F. WNMWMB ________ S —_

Sec. V. REGIRATEDN STORAGE
A. Did this sRe stors RCRA wastes 90 deys or more and then ship & off-swe (10 site shown n Section W)? (YaYa.N-No),

Did this site store RCRA wastes on-site tor more thar. 90 days Dut wante is in Worsge ot yeur ond. (Y=Yes, NeMo) -
Oumlystondaysamm!uwmam“mmhmms ________ -
mmdummmammdwiuhﬁlmmﬁ________—_

COMMENTS: - Emter Y(Ye3) 2 you have comments regerding e pege and stisch enira shent. Page 3

:,'C )

95

Iz

&
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PKODUCTS CO ILLINOIS Environmental Protection Agency
POI

ILD

CERR R_PI

3000 MISSISSIPRL & HMY g . 1995 Hazardous Waste Report

S1ve 62206 | Form GM -2 Gerifation and Management

Instructions for this form found on pages 13 - 28.

Sec.| WASTE DESCRIPTION
Waste 0Oil Halogen Contaminated

A. Waste Description: =
B. EPA Hazardous Waste Code ¥ 0 O 1 %QQ_;)_ DQgO8g. D:;Q—Q-l— ———
N EY » « .
C. SiCcode 3351 ‘
5
D. Origin Code _* Systemtype M __ __ __ E. SourceCode A 51 A 951 Al 9
55 . 56 60 [ %] 66
F. Point of measurement _1 G. Wasteformcode B 2 0 6
o m
H. Radioactive mixad _2 I. TR Constituent _3
74 78
J. CAS nuinbers: 1. ____122}__6 2 o B
76 84 02
N R ST - S R D
100 108

Sac. Il QUANTITY GENERATED AND MANAGED ON-SITE
A Uom_1 Density . _7_ -2 _5_ Ibs/gal (Same unit and density must be used for all quantities on this page)
116 11
Quantity generated in: B. Previous reportingyear __ __ __ _ __ _ __ _ __ -_ C.Currentreportingyear __ __ __ __ _ __ .
121 o
D. Did this location do any of the following to this waste (at this location): manage in exampt or regulated treatment, recycling.
or disposal process? - Y = Yes (Continue to System 1) N = No (Skip to Sec. Ill)

On-Site Systern 1: System Type ‘hé — — __ Status _ Quantity managed on-site thisyear __ __ ____ __ __ .
146 147 - -
On-Site Systern 1: System Type 'l\;!r_ — __ Status - Quantity managed on-site this year o —— — — —— — — -

Sec. Il OFF-SITE. SHIPMENT
A. Was any of this waste shipped off site this reporting year? ™ Y = Yes (Continue to Site 1) N = No (Skip 10 Sec. IV)

SITE 1: Name and address of facilty: Safety-Kleen Corp.
3700 Lagrange Rd., Smithfield, KY 40068

B. U.S. EPAID No. of facility waste was shippedto: K YD 053348 108

C. Systemiype shipﬁdto xs 051 %l 1nl’). Ofi-site availability code T:.l‘.
\\/E. Total quan'ry shippped in this reportingyear: ____ _ _E_ 9_ _:i__ O_ - __0

SITE 2: Name and address of lacility: =

8. U.S. EPAID No. of facility waste was shippedto: __ __ . _

C. Systern type shipped to 2&:12 — mDA Oft-sie avadabikty code .

E. Total quantity shppped in this reporting year: o — e —— .

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Dt new actviies n this year resulting menamization of this waste? - Y = Yes (Cont. to Box B) N = No (Comt. 10 Sec. V)

B. Atvly W__ _ W__ _ W___ W____ C. Othereflects (YaYes, NxNo)
o -4 ~

FY Da
D. Q‘nmmhmmdnbmm; ________ -
E.  Activityproduction i - . Y ¥
y'o iniex w=— = F mpmnus«mnunmms ________ -

o Sec. V. REGIULATEN STORAGE
~ A Qid this site stors RCRA wastes 90 days or more and en shp 4 off .36 (Yo 324 shown n Secwon W)? (Y-Yos.ﬂdlo),

o

¢, B Dwdthis ste stors RCRA wastes on-site tor more than 90 Says DAl wasie rs 0 $iorsge at yeur end (Y= Yes NeNo)
<o mammammmwnmummummmmma ““““““““ ’:-M
8 mmammmummwwmwm;m ________ -

COMMENTS: - Enter Y(Yeos) 1 you have comyments regarding s page and siach exre showt. Page __0



ILD
CERR ILLINOIS Environmental Protection Agency
19027 1995 Hazardous Waste Report
SRR 62206 ) ol GMIE GergraliGh and Mahagement

Instructions for this form found on pages 13 - 28.

Sec.| WASTE DESCRIPTION
Solvent Still Bottams - Trichloroethylene

Waste Description:

A,
B. EPAHazardousWasteCode ¥ 0O 1  __ __ __ = ___ _ o
N as 0 43 . a7
C. SiCcode 3 351
51
D. Origin Code }_ Systemtype M __ __ E. Source Code i\ol__@ Q;""— 2_‘_
: 56
* F. Point of measurement 1 G. Wasteformcode B2 0 1
-] n
H. Radioactive mixed 2 I TRI Constituent %
74 —
J. CASnumbers: 1. ___ _ 79.01.6 2 __ _ _ __ _ - _-__ 3 _ ___ _ _-_ __-_.
76 B84 92
4. S
100 108

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
\_ A UOM_1 Density 9 - _7 8 tbs/gal (Same unit 2nd density must be used for all quantities on this page)

e woooo 1190.0
M Quaniity generated in: B. Previous reportingyear __ __ __ __ _ — — ~ * - — C.Currentreportingyear __ __ __ __ __ 1100-Q
Y

tn D. Did this location do an§ol the following to this waste (at this location): manage in exempt or regulated treatment, recycing,
or disposal process? & Y = Yes (Continue to System 1) N = No (Skip to Sec. ill)

< On-Site System 1: System TypeM ____ __ Status __ Quantity managed on-site thisyear _ _ __ _ __ __ __ _ __ -
142 148 147
- On-Site Systemn 1: System Type Mr— ____ Status = Quantity managed on-sita this year ,——— — ———— -

7 Sec.lll OFF-SITE SHIPMENT
- A Was any of this waste shipped off site this reporting year? '%7! Y = Yes (Continue to Site 1) N = No (Skip to Sec. IV)

SITE 1: Name and address of facilty: Clayton Chemical Co.

¢! No. 1 Mobile Ave., Sauget, IL 62201
ey B. U.S.EPAID No. of facility waste was shippedto: _ I L. D 06691832 7
—. C. Systemtype shippéd to 'hg 022 ’DD. Oft-site availability code il_._.
n__ E. Total quantity shippped in this reporting year. - ———— 1100.0
o~ SITE2: Name and address of laciity

B. U.S. EPAID No. of taciity waste was shippedto: __ __ __ __ __ _

C. System type shippedto 32': —— mD. Off-sge avadabinty code =

E. Total quantity shippped n this reporting year: F—————— S

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES R
A Dmmwmmmmmmamm?,}‘; Y = Yeos (Cont. 1o Box B) N = No (Cort. 1o Sec. V)

B Aavey W____ W w w C. Other offects (YaYes, NeNo) _

0. Ouamlymydodhmwonbnwmi_ ________ -
E. Activtyproduction index - F. Reponing yesr Source reduction quantity

Sec. V. REGINATEDN STORAGE
A. Did ttvs site store RCRA wastes 90 days or more end then shp it oi-aie (10 site shown in Section W7 (YaYes, NelNo) ;

o 8. Did tha ste store ACRA wastes on-site 10f more Than 30 Auys Dut weste 18 # $90rege 8 yoor ond (Ve Yes, NalNo) ;

;: Mww.mmmmwmumnmmmwn‘_. ______ -

o= Mwammmummwbuwm“_____,__&-_

;:3 COMMENTS: 5 Ereer YIYes) ¥ you heve conenents regering ie page nd SRach evs shest Page 4
k-
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ILD ‘
CERRO COPPER PRODUCTS €O r ILLINOIS Environmental Protection Agency
3g825¢1551531991 £ HAY 3 | 1995 Hazardous Waste Report
S - A )' N T NN g
62206 ) Form GM - Garierdt Jh'and Mafiagement

Instructions for this form found on pages 13 - 28.
Sac.| WASTE DESCRIPTION

. Waste Solvent 1,1,1 - Trichloroethane
A. Waste Description: e
B. EPAHazardousWasteCode ¥ 0O . . _______

3 s 30 o 7
C. SiCcode 3351
5t
D. Origin Code 1 System type tﬁs e E. Source Code 2’ 19 Qa o ‘: R
F. Point of measurement L G. Wasteformcode B 2 0 2
&0 70
H. Radioactive mixed _< L. TRI Constituent %
4
J CASnumbers: 1. ___ _ 71.55-62 ___ - - 3% _ __ _ - __-_.
7% 5 o2
4 et U DU S,
100 108

Sec. ! QUANTITY GENERATED AND MANAGED ON-SITE
A UOM 1 Density 1 0 -4 _S bs/gal (Same unit and density must be used for ali quantities on this page)

18 117
Quantity generated in: B. Previous reportingyear __ __ __ _ . __ 1.1.0 -0 C.Cumentreporingyear __ __ __ __ _ _ __ §_ ?_ . _0_

121 21
D. Did this location do an&ol the following to this waste {at this location): manage in exempt o regulated treatment, recycling,
or disposal process? m Y = Yes [Continue to System 1) N = No (Skip to Sec. )

On-Site System 1. System Type h‘Az . . Status = Quantity managed on-site thisyear __ __ __ __ __ _ _ _ __ .-
1 )] [T}
On-Site System 1: System Type !\;l?__ ____ Status - Quantity managed on-site this year m———————— -

Sec. Il OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? ";; Y = Yes (Continue to Site 1) N = No (Skip to Sec. IV)
SITE 1: Name and address of faciity:  Clayton Chemical Co.
No. 1 Mobile Ave., Sauget, I, 62201
ILD066918327

B. U.S. EPAID No. of tacility waste was shippedto: - -2 7~ 7 = ¥ - 5 < < °
. 173
C. System type shipped to h;is 022 D. Oft-site availability code 1
] ]
E. Totai quantity shippped in this reporting year: —_ 55 . 0
90

SITE 2: Name and address of faciitty:

8. U.S. EPAID No. of {aciity waste was shipped to: __ __
0 ,
C. Systomtyposhippodtox’____ D. Ofi-sge avadabiity code __
218
E. Total quantity shippped in this reporting year: F—————————

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A onmmmnmmmmawnmn_g Y = Yes (Cont. 1o Box 8) N = No (Comt. 10 Sec. V)

B. Actvty W L
Y W — w z__ C OlnrM(Y-Yu.N-No)n

o E -

0. mmhmmdnbmmﬁ_ _______ -
E. Activitylproduction index __ __ - F. w"mmmmg ________ -

P 1
Sec. Y. REGIRATEN STORAGE
A D this site store RCRA wastes 90 days or more and then shid 1 off-ase (30 site shown n Secwon WY? (v-v..,w’g
B. O« this she st0re RCRA wastes on-site for more then 90 deys Dul waete & in SIOrRge ot yeer end (YaYen, Nelio} N

anauwammmwnmamo-mmumms _______ ’5_ e
mm:mma\umwwnmmp—:“_-____-_n-_
COMMENTS: — e Y(Y03) 1 you heve comrments regerdng Sus pege and stech ene shoet S
-




ILD 080.018 914 .

CERRO COPPER’PRODUCTS €O ' ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HWY 3 | 19951 Hazardous Waste Report

SAUGET 62206 j  'Form GM-ZGeneraticih‘and Management

Ins:ructions for this form found on pages 13 - 28.

Sec.| WASTE DESCRIPTION
Waste Cleaning Solution- Stripper Dip ifix

A. Waste Description:
B. EPAHazardousWasteCode DOOY DOO1 __ ______ _ .
n » e 43 47
C. SiCcode . 3 3 41
5t
D. Origin Code 1_ Systemtype M __ __ __ E. Source Code A?___z_ A___ é__'____
55 . 56
F. Point of measurement 1 _ G. Wasteformcode Bl_ __0_2
80
H. Radioactive mixed 2 1. TRI Constituent _52
74 7
J. CAS numbers: 1. ________-___-__ 2. e e
84 02
4. ST U S
100 108

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE

A uom_1 Oensny 8 -5 0 wbwgal (Same unit and density must be used for all quantities on this page)
116

Quantity generated in: B. Prewous reportingyear __ __ __ __ __ 8224-0Q C.Curentreporingyear __ __ __ __ __ 8959- Q
[ 1]

D. Did this location do anﬁ of the following 1o this waste (at this location): manage in exempt or regulated treatment, recycling,
or disposal process? o Y = Yes (Continue to System 1) N = No (Skip to Sec, Ill)

On-Site System 1: System Type L‘Az_ . — Status __ Quantity managed on-site thisyear __ __ _ __ ___ __ __ _ -
b} 148 147
On-Site System 1: System Type 'ksﬂr_ ____ Status - Quantity managed on-site this year m———————— S ‘

Sac. lil OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? wg Y = Yes (Continue to Site 1) N = No (Skip 1o Sec. IV)

SITE 1. Name and address of facilty: Safety-Kleen Corp.
1445 West 42nd St., Chicago, IL 60609

B. U.S. EPAID No. of tacility waste was shipped to: _I_LP_Q__O_Q,‘;_QQ_Q_Q_L
m
C. Systomtypeshppodtob.!s_g_gg D. Off-site avadability code _}
] 109
E. Total quantity shippped in this reporting year: ____.______._5_5_._3_3__9.
0

SITE 2. Name and address of faciity: Safety-Kleen Corp
633 East 138th St., Dolton, IL 60419

B. U.S. EPA 1D No. of tacility waste was shipped 1: _1_1,12_2_8_9_6_1_3_&1_3

(o Systemryposhbpodiou 08__? D Oﬂ—uocvahbifycodcl

™
E. Tmalquanmyshoopodnthnmon’ngyun _T_________z__‘i___%_?_Q_
F o

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A meMhﬂbmmmdumﬂ’s\; Y = Yes (Cont. 10 Box B) N = No (Cont. 10 Sec. V)

B Adviy W____  W____W__ __W__ _ C. Other effects (YaYes, NaNo)
F ™ Da "4 )

D. Mmﬁdhm&gm“bmmﬁ ________ - —

E. Activity/production index e F. memmi__ ________ " —

Sec. V. REGIRATED STORAGE

A, Dud this stte store RCRA wastes 90 deys or more and 1hen ship § of-sde (10 she shown m Section M7 (YaYes NeMo) N

B. Did this site store RCRA wastes cn-site for more than 50 deys Drt mesie @ i SROTEge & yeur ond. (Ve Yes, NaNo) N -
mmn”mmmwmum-hummhmn“ ________ g__ .
Mmummwmmwbﬂmw"_-__-___-_

COMMENTS: - Erter Y{Yos) ¥ you have corrmerts regeding s page and altach ene shost. —
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CERRO COPPER_PRODUCTS CO ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HRY %L . 1995 Hazardous Waste Report

SAUGET 62206 . 'Form GM — Generation‘and Management

Instructions for this form found on pages 13 - 28.

Sec.| WASTE DESCRIPTION
Waste Cleaning Solution- Stripper Dip Ilix

A. Waste Description:
B. EPA Hazardous Waste Code D 007 DOO1 ___ o
as 30 43 a7
C. SIC code _§_§_‘i Y
§1
D. Origin Code 1_ System type SN: o E. Source Code A 2 2 A . é o
55 .
F. Point of measurement 1 _ G. Waste form code B L _Q__Z
(-]
H. Radioactive mixed 2_ 1. TRI Constituent _2
74 78
J. CASnumbers: V. __ - v R o3
76 84 02
4 _ S .-
100 108

Seac. Il QUANTITY GENERATED AND MANAGED ON-SITE
uoM _1 Density — 8 -5 0 ms/gal (Same unit and density must be used for all quantities on this page)
16 171

Quantity generated in: B. Previous reportingyear _ _ __ _ __ 8224-Q C.Currentreporingyear _ ____ .. .8 959-0
o [3]]
D. Oid this location do any of the following to this waste (at this location): manage in exemnpt or regulated treatment, recycling.

or disposal process? #_n Y = Yes (Continue to System 1) N = No (Skip to Sec. IlI)

On-Site System 1: System TypeM __ __ __ Status __ Quantty managed on-site thisyear _ __ __ __ ____ __ __ _ - __
142 148 47
On-Site System 1: System Type ?;17_ __ __ Status - Quantty managed on-stte this year B~ ——— ———— —

Sec. Il OFF-SITE SHIPMENT .
A. Was any of this waste shipped off site this reporting year? ‘_\! Y = Yes (Continue to Site 1) N = No (Skip to Sec. IV)

SITE 1: Name and address of facity: Safety-Kleen Corp.
1445 West 42nd St., Chicago, IL 60609

1LD005450697

8. U.S.EPAID No. of facikty waste was shippedto: 1 L YV U U o1 o UVDL J 7
w7
C SystemtypeshmadtoM 089 O‘l D Oft-sae avadabiity code _1 1
Total quantty shiopped in this reportingyear. ___ ___5_ i }__ __%__ . _O__
190

A
SITE 2. Name and address of facilty: Safety-Kleen Corp

G33 East 138th St., Dolton, IL 60419
8. U.S. EPAID No. of tackty waste was shipped to: J.LD.QS_QQ.LS_Q_LS
C. Systemiype shpped !oM _0__8__? 06' D. Ott.ste avalabsity code L

£ Totalquanwsheppednthsmcormgyﬂc —— e e 222

Soc IV NEW WASTE MINIMIZATION ACTIVITIES .
Did new actvres n thes year resulting munemazation of thes waste? 'z\r Y = Yes {Cont. 10 Box B) N a No (Cont. 50 Sec V)

acivey W w w w__ ¢ Oher oftects (Y=Yes, NaNo) _

—— ——— — — —

-,
Cuantity recycled in reporting ysar due 10 new activities ___ __ - —

1]

Activitylproduchon ndex - __ F. Responingyeer Sowce reductonquary __ -
]

7%

mo ®

Sec. V. REGIRATEDN STORAGE
A Did \tvis stte store ACRA wastes 90 days or more and Then shp ¢ off-3We (10 3de shown n Sechon I)? (YaYes, Natio) 4}’

% Did this ste store RCRA wastes on-ste 'or mone Than SO days Dut weste m in S80rage M your end {YeYeos, Nelc) %

o Mnmanmmvammammmmmmywa __________ -
0

—

577 mmupcmhu-smwn'bumm“____,____-_

4

c_co&usm's Erver Y{Yes) # you have cormvnants regerding s pege and sBiach euira sheet. —
-»
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CERRO COPPER_PRODUCTS CO " ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HHY 3 | 1995 Hazardous Waste Report

SAUGET c22it | o F

Instrictions for this form found on pages 13 - 28.

Sec.| WASTE DESCRIPTION
Waste Cleaning Solution, Phosphoric Acid

A.  Waste Description: 5002
8. EPAHazardousWasteCode — - ~ ¢ _ | ot et e
3N 38 » 42 ‘ 47
C. SiCcode3_34 1
51
D. Origin Code _1 Systemtype M __ __ __ E. Source Code A £_7_ A A____
55 . 58 60 63 66
F. Point of measurement 1 G. Wasteformcode 8 1 0 3
™) )
H. Radioactive mixed 2 1. TRI Constituent _2
14
~J. CASnumbers: 1. _,__Z_Q_G_A_ 38 - 2. _-——————— 3. G ——————
4 e S e
100 108

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A UOM 1 Density 1 O -_5_  Ibs/gal (Same unit and density must be used for all quantities on this page)

nr

ity generated in: B. Previous reportingyear __ _ __ _ __ __ __ __ 0 - _O c.Currentreporingyear _ ________ __ 3 8 5.0
121 N

D. Did this location do any of the following to this waste (at this location). managa in exermpt or regulated treatment, recycling,

or disposal process? ‘_H Y = Yes (Continue to System 1) N = No (Skip to Sec. llI)

On-Site System 1: System Type Mz__ — __ Status 'X Quantity managed on-site thisyear _ _ __ ____ __ __ __ .
14 147
On-Site System 1; System Type P:I’__ — _. Status = Quantity managed on-site this year m——————— — -

Sec. lil OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? 'X Y = Yes (Continue to Sita 1) N = No (Skip to Sec. IV)

SITE 1: Name and address of faciity: Heritage Envu‘onmental Services
7901 W. Morris St., Indianapolis, IN 46231

B. U.S.EPAID No. oftacnlatywas!owassluppedto _lﬁQQ_QS__Z_l_Q_Q_J_Z.

C. Systemtype shpped o M 077 D Off-site availability code 1

E. Total guantity shippped in thls reporting year: o —— — — i _8_ _5_ - —_
< 2: Name and address of facilty: "

B. U.S. EPAID No. of faciity waste was shippedto: __ __ _
0
C. System type shipped to :"-.- —_— D.- Oti-sne availsbity code __
216

E. Total quantity shippped in this reporting year: e e e e e e
n

Sec, IV NEW WASTE MINIMIZATION ACTIVITIES

A.  Did new activities n this year resultng minamization of thes waste? ‘i‘;r Y = Yes (Cont. to Box B) N = No (Cont. % Sec. V)
B. Aivty W___ W___ W____wW____ C. Owther effects (Y=Yes, NaNo) __
m 3 D ™ F—
D. Ouamlymydodhnmmpumvommr ________ .-
) ]
E. Activityproduction index - F. WNMMM; ________ -

Did this ske store RCRA wastes 90 deys or more and hea shp 4 off-ade (0 sde shown in Sechon W7 (v.vqu-m;

Sec. V. REGIRLATEN STORAGE
A
B.  Did thws ske store RCRA wastes on-ste 1or more than 30 days Dut weste & M Sorege of yeer end (YaYes, NalNo)

g Oumtymammdwmsomumhummmwm‘ ________ -

o= mmnmammnummwnmmﬁ“-__“___o-__

C“howem - Ertes Y{Yes) # you heve corunents regarding s page and stiach exva sheel. P’__z__
-

P a
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ILD 080 018
CEKRO COPPER _PRODUCTS CO ' ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HWY 3 1995 Hazardous Waste Report

SAue 62206 j  Form GM - Geriefitign and Management

Instructions for this form found on pages 13 - 28. ;

Sac.| WASTE DESCRIPTION
Waste Solvent Trichloroethylene

Sec. || QUANTITY GENERATED AND MANAGED ON-SITE
» YoM _1 Density 1 1.4 3 ts/gal (Same unit and density must be used for all quantities on this page)
116 117

A. Waste Description: FOO1
B. EPAHazardousWasteCode =~ ~ ~ —~  ____ e e e
, 3 s » 4 a
C. SiCcode _S5_ 3 41
51 !
D. Origin Code 1 Systemtype M __ __ __ E. SourceCode A 09 A A ___ ".
33 . 73 & 6 13
F. Point of measurement _1 G. Wasteformcode B_2_0_2
] ko] :
H. Radiocactive mixed _2_ I TRI Constituent ’%_ (
74 B
J. CAS numbaers: 1___1_9_9i-_§ 2 - 3 f
73 o2 ;
4. L N |
100 108 )
i
;

= dantity generated in: B. Previous reportingyear __ _ _ __ __ 95973-0 C.Curentreportingyear __ __ __ __ 1 1 1 <2 - Y j

¥> D. Didthis location do ar% of the following to this waste (at this location). manage in exempt or requiated treatment, recychng,
or disposal process? i Y = Yes (Continue to System 1) N = No (Skip to Sec. !ll) ' i

" On-Site System 1: System Type ‘M — — __ Status __ Quaniity managed on-site thisyear __ _ __ __ __ _ __ -
= On-Site System 1: System Type ’M:__ — __ Status ; Quantty managed on-site this year ;: ________ - §
= Sac. lll OFF-SITE SHIPMENT f
- A. Was any of this waste shippac of! site this reporting year? w‘z[Y = Yes (Continue to Site 1) N = No (Skip to Sec. 1V) ‘f
.. SITE 1: Name and address of facility: Clayton Chemical Co.
T No. 1 Mobile Ave., Sauget, IL 62201
M B. U.S.EPAID No. of 1acility waste was shipped to: LLBP_EG_?_LELIL{_Z |
. C. System type shippedto M o022 mD. Oft-snte availability code }_._. }
. ©  Total quantity shippped n this reporting year. w________,__l___l___l___a_‘{-_Q ]
= “STE2: Namo and address of faildy: |
B. US. EPAID No. of facikty waste was shipped to: _ __ __ __ . . ____ !
C. System type shipped to xz — mD. Ofi-s2e avadabdty code . ]

E. Total quantity shippped in thes reportng year o — e e e e .-
|

Sec. |V NEW WASTE MINIMIZATION ACTIVITIES
A DMnament&mmmmdm-uo?gr Y = Yes (Cont. to Box B) N = No (Cort. o Sec. V)

B. Activty W w w W____ C. Other effects (Y=Yes, NeNo) _
=8 k- -4 a0

m e
D. Guantty recycled in reporting ysar dusto new activities __ __ __ .-

1]
E. ActvRy'production mdex ___ __ - __ F. wpummw,& ________ -

E-1}

Sec. V. REGIRLATED STORAGE
A Didlhisslommmmm«mmmmlcﬂ*mmwmnm-j?_I-YQ.WJ

L_‘.E B. Did thit she store RCRA wasies on-site 10r more Mhan 90 doys Dut waste 18 7 SOrege o your end. (Y= Yes, NaNo) ,5
‘&: Quantty stored ot yoar end and lor 90 deys or more ! was gurershed e reDwgyOR®™ Q.-
- n
P mmamu\dhﬂmmmbmmns _______ L0

8

;\ COMMENTS: - Enter Y(Yes) § you have corynents regarden) us page snd siach ears sheet. Page =
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ILD ©

CERROD COPPER_PRODUCTS CO ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HNY 3 | 1995 Hazardous Waste Report

SAUET 62206 ) Form GM - Geniefétldn and Management

Instructions for this form found on pages 13 - 28.

Sac.| WASTE DESCRIPTION
Out of Date Water Treatment Chemical, Sodium DRichramafe Sol.

A. Waste Description:
B, EPAHazardousWasteCode DO O 7 .
3 35 » 43 47
C. SiCcode 3341
51 ~
D. Origin Code _} Systemtype M __ __ __ E. ScuceCode A ©8 A _ A _ __
55 - 56 &0 () (£
F. Point of measurement _1 G. Wasteformcode B 1 1 9
-] b
H. Radioactive mixed 2_ 1} TRI Constituent _3
T4 7%
J. CASnumbers: 1. 1 0558-01-9 2 _ __ __ __ _ - _-__ 3 _ ____ _ - ___
76 02
4 S e
100 108

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A 'OM _l Density _1_ _Q - _3_4 ws/gal (Same unit and density mus? be used for all quantities on this page)
116 117

Ou\}rﬁty generated in: B. Previous reportingyear __ __ __ _ __ __ __ __ 0_ . 9 C.Currentreportingyear _ 4 <
121 13t

D. Did this location do any of the following to this waste (at this location): manage n exemp! or regulated trealment recychng.
or disposal process? N Y = Yes (Continue to System 1) N = No (Skip to Sec. Ill)

ar
On-Site System 1: System Type m_ — __ Status __ Quantity managedon-sfethisyear __ __ _ __ _ _ _ _ _ :
148 147
On-Site System 1: System Type Mr_ — __ Status ™ Quantity managed on-sie this year e ————— — — .

Sec. Il OFF-SITE SHIPMENT .
A.  Was any of this waste shipped off site this reporting year? ‘_}2 Y = Yes {Continue to Site 1) N = No (Skip 10 Sec. IV)

SITE 1: Narme and address of facilty: fnvirommental Services of America - Mo. Inc.
3100 Industrial Fuels Dr., Scott City, MO ¢3780

. - 12
C. Systemtype shippedto N'As 077 D. Off-stte avadabikty code 1
1 [ J

E Total quantity shippped inthisteporingyear: ___ 1 2 6- 0
N . B
Sh’ﬁ 2: Name and address of tacility:

0
o} Syslomtyposhipoodto:“g____ D. Of!-sse avadabity cocde __

H

E.  Total quantity shppped n this reporing year: —_ L
2
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES .
A Ddd new actvities in this year resuling mansmuzaton of thes waste? N Y Yes (Com. to Box 8) N « No !Cont 10 S V'

B. Activty W W__ _ W_ _ W__ _ C Othereftects (YaYes. NeNoj __
0

-] ™| k- »

D. Quanity recycledinreporting year dupto new activities __ __ _ -

F 1]

E. Activiyproduchon index __ __ - __ F. Reporingyear Source reductionquertty __ _
Na

M
Sec. V. REGIRLATEDN STORAGE
‘A. Owd thus she store RCAA wastes 90 days or more and 1hen sip & off-ste (10 e shown n Sackon W7 (Y Yes NxNo} “
“~8 D ihis site 390re RCRA wasies on-site 1or more 1en 90 days Dyt weste '8 » SIOTege ot yoer end (V=You. Nxbo) 3 '
14

C.
o= Qummynondamondmdhtsod-pamm-ammmma__w —— .l
< Mmuywudm-uwvmbmwm;“ _______ Q- _

L_poum _}; Enter Y(Yes) ¥ you hawe cornments regerding s pege end sttach exa sheet. Pagn
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CERRO COPPER PRODUCTS CO ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HWY 3 | 1995 Hazardous Waste Report

SAUGET 62206 f Form GM — Generation and Management

Instructions for this form found on pages 13 - 28. . ‘

Sec.| WASTE DESCRIPTION
Out of Date Water Treatment Chemical, Sodium Dichramate Sol.

A. Waste Descniption: -
B, EPA Hazardoi's Waste Code D 0 0 7 e e — e e
3 as x 43 47
C. SiCcode S 3 11
51 l =
D. Origin Code _* Syster~type M _ E. SourceCode A 93 A A _ __
55 . 58 &0 6J 66
F. Point of measurement _L G. Wasteformcode 8 1 1 9
N 80 T0
H. Radioactive mixed <2_ I TRI Constituant 73
74 5
J. CAS nurrbers:; 1. _1_9_:}%_]_9_ 2. - -3 -
76 8 02
4. S R
100 108

Sac. | QUANTITY GENERATED AND MANAGED ON-SITE

uoM _1 Density 1 O . _3 4 vs/gal (Same unit and density must be used for ali quantities on this page)
\_/ 116 "7 -
Cuantity generated in: B. Previous reportingyear _ __ __ _ _ __ _ _ 0 .0 ¢ currentreportngyear _ 126 .0

2 ™o

D. Did this location do any of the following to this waste (at this localion) manage in exempt or regulated treatment, recyclhng.

or disposal process? ”} Y = Yes (Continue 1o System 1) N = No (Skip to Sec. )

14

On-Ste System 1: Systen TypeM __ __ __ Status __ Quanttly managedon-stethisyear __ __
142 146 147

On-Stte: System 1 Systern Type h;i o ._ Status - Quantty managed on-sde this year m————— .
157 - - = -

Sec. lll OFF-SITE SHIPMENT
A Was any of this waste shipped o’ site this reporting year? \ Y = Yes (Continue to Sita 1) N = No (Skip 10 Sec 1V)

SITE 1: Name and address of facity: (i rormental Ser\ ices of America - Mo. Inc.
3100 Industrial Fueis Dr., Scott City, Y0 63780

8. U.S. EPAID No. of 'acmtyQaste was shipped 10: _\_f _Q E f’_ 3_ _O_f_ _'_7 _Q _Q _‘_‘_
C System type shpped to M 0 i 7 w D QOtt-sne avadabibly code _1_
.
~ Total quantity shippped in this reporting year. - ——— — — 1l 2.6 0

SITE 2. Name and address cf laciity

8 US EPAID No. of facity waste was shepoedto
xn
C SystemtypeshpoedtoM __ D Oft-ses avadabty code __
12 AL
£ Total quanity shpoped i thes reporngyear
aa"?

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES .
Ond new actvities 1 ths year resuting menymizaton of thes waste”? _z_}' Y = Yes (Comt.1c Box B) N = No (Com 10 Sac V',

Atvty W W _ W W____ C Othe eftects (YxYas N=No) _
T )

o F n
Quantty recyciad mn re00rtnG year Aue IC new 3Ctvees e

Activityproduchion index

o o »

m

-
-

Sec. V. REGIILATED STORAGE

A Dwd thes sRe stors RCRA wastes 90 dfrys o rore and 1hen 3P0 1 off 3406 70 344 sShown m Sexcto~ N7 (Y2 ¥ay NeNs, -
-

P S—h  (hdtha ste stars RCRA wastes SO-ste 100 MOre 173 A0 Gy TUl WILMe 3 - SICTACH M yRar evv?  (YeYeg NeNo ?;u
o Ouant.fvszomdatye«mm’«wmysormaawnwm:?«;mwi~ . A R
Y Quantity storad at vear end Ihat was gererated Dror O s record g e

- . s

COMMENTS 1 Enter Y{¥es) £ you Rawe COMImErts magarang s Dage g aTach evira sheet Page O

L, ) -
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CZRKQ COPPER PRIDUCTS CC ILLINOIS Environmental Protection Agency
3C00 ¥ISSISSIPPI & HWY 3 1995 Hazardous Waste Report

SHUET 62206 Form Tl — Transporter identification

Instructions for this form found on page 29
1. U.S. EPAID No. I LDOO 61912 86 lllinois Special Waste Hauling Perma No. O 0. 2 O
E T 27

Transporier Name and Address.

Schiber Truck 0.

P.0O. Box 51
Hartford, IL G2048
2. U.S.EPAIN No. LLO__IJ_O_J_l_}__O_Z_Q_Z_S_ lilinois Special Waste Hauling Permit No. O 8 6. .
1

Transporter Name and Address.

Superior Equipment Co.
3283 Ivanhoe
St. Iouis, MO 63139

3. US.EPAIDNo. I LD 981908202 llinois Special Waste Haulng Parmit *in 1 1 2 3
<8 b 1Y
Transporter Name ang Address:
Safety-Kleen Corp.
GN1 Riley Road
E. Chicago, IN 46312-1638
4. U.S. EPAID No. _“_O_I_ _9 _9_ 9_ 1__ 1_ 1'(_5_(2__ ithnois Special Waste Hauling Permd No. 9 9_ z_q
8’ 13e
" Transponer Name and Address:
Kiesel Company
1801 Flyer Ave.
St. Louis, MO G3116
5. US EPAIDNo _"_;I’_D_(_)_ _l g _3_ ;—z_ 4_%-1__0__ llinots Special Waste Hauling Perma No ?_ 2__8 ;-
ba 14)
Transporter Name and Accoress:
Tri-S. Inc.
25 Dinney St.
Ellington, CT 06029
6. US EPAIDNo I ND 058484114 Ilknc 3 Special Waste Hauing PermaNo. _1 5 5 1
| 3] 47
Transponter Narve and AZcress.
Horttaye Trnsport . Ine.
TOOT W, Morris St
Indianapatis, IN Q2N
TOUS ERPAONO _. Iinors Special Waste Haung Perma No
<X "
Transponrter Name and Ao ress
8 USEDPADONe __ _ _ . novs Special Waste Hauang Perrra N
XYY vy
Transporter Name and A XTess
-
(g Ty
oy POMMENTR: Eter ¥ (Yen) £ yOu Rave COTITAN reAREny; TS DRgE and MR avrs sheet Page
-N’c il 3
A -




CEARRO CORPRPER PRODUCTS CO.

@4‘@ P Box 66800 |
- St Louws, MO 63166-6800 SN

518/,337-6000 R

February 15, 1995

Illinois Environmental Protection Agency
Bureau of Land #24

K P.0O. Box 19276
Springfield, Illinois 62794-9276

RE: 1995 GENERATOR ANNUAL HAZARDOUS WASTE REPORT,
U.S.E.P.A. I.D. NO. ILD08C018S514,

. I.E.P.A. I.D. NO. 1631210008
N’ \

AY

Gentlemen:
AY

Enclo;é@ is the completed 1995 GENERATOR ANNUAL HAZARDOUS WASTE
REPORT fyor Cerro Copper Products Co. at Sauget. Should additional
informatiyn or clarification be required, please contact my office
or that oX Joseph M. Grana, Manager of Envircnuental and Energy
Affairs, at\618/337-6000.

Very truly yours,
CERRO COPPER PRORNUCTS CO.

: /
\“J&e D. Burioughs
Environmental Engineer

N

Enclosure \\

cc. Jogfepir M. Grana \\




State of Hinois

ENVIRONMENTAL PROTECTION AGENCY

2200 Churchill Road, Springfield, 1L 62794-927¢

Mary A. Gade, Director
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